VvID

City of Eau Claire, Wisconsin
Vendor Registration Application

Return To: Please! Before beginning, read the instructions found on a separate page.
Purchasing Manager
City of Eau Claire
P.O. Box 5148

Eau Claire, W1 54702-5148 Date of Application:

3. Address where payment should be sent: 4. Affiliated Companies (name & relationship)
(attach additional pages if necessary):

5. Do any City of Eau Claire employees (appointed or elected) have any direct or indirect financial interest in
your company?

Ono  Ovyes-If yes, please submit details on company letterhead.

O Retaller/Dealer

D Scmces--Professxonal

L (medical, legal, A/E, financial, eic.)
e will select the - appropnate category for you.

D Asian Indian [ Asian Pacific -
D Native Hawaiian O Hispanic
DZOther-specnfy S

continued on back side
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12. Average annual sales or receipts for preceeding three
fiscal years:

[ Below $100,000

[ $100,000 to $500,000

[ $500,000 to $1,500,000
[ $1,500,000 to $5,000,000
0 $5,000,000 to $10,000,000
[ Above $10,000,000

13. Business organization: ,
[ sote Proprietorship O Partnership O Corporation--When: What state:
O Joint Venture [J Government O Other--Specify:
15.  Average number of employees for four preceeding calendar quarters:
16. Names of owners, partners, officers, etc. (attach additional pages if necessary):
a, b.
C. d.
17.  Bank Reference (bank name, address & telephone number):
18.

Describe the supplies/services/construction available from your company.
A. Standard Industrial Classification (SIC)

B. Description (As much detail as possible):

If more than one SIC applies, please attach additional page(s). If you are unsure of your SIC, please describe your

business by using the descriptive heading(s) under which you are listed in the yellow pages of the telephone
directory. We will determine your SIC.

I certify that to the best of my knowledge, the above information is true and correct.

Signature Date

Name (typed): Title:

For Purchasing Use Only
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